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<Abstract>
Structural Model on Hypertensive Patient’s Lifestyle and Quality of Life

Jong Ryol Lee’, Chun Man Park
Department of Public Health, Keimyung University

This study was intended to describe the hypertensive patient’s lifestyle and quality of
life by creating a hypothetic model on the lifestyle and quality of life and by examining
a causeand effect relationship, and to contribute to countermeasures for practicing their
lifestyle and improving the quality of life through creating a predictable model.

Exogenous variable(?) of hypothetic model in this study composed of a family support,
hypertension knowledge, perceived benefit and toughness. Endogenous variable(n)
composed of self-esteem, perceived health state, depression, lifestyle and quality of life.
There were 6 measured variables for exogenous variable(x). There were 9 measured
variables(y) for endogenous variable. Also, there was error variable (5, €) of an
individual.

The survey was conducted for 207 hypertensive parents who received an out-patient
service for 3 weeks from September 15, 2003 to October 3, 2003 after diagnosing as
hypertension from 2 general hospitals in Daegu.

As the conformance of hypothetic model in this study, there were X2=155.81, standard x*
(%/df)=2.32, GFI=0.903, NFI=0971, CFI=0.982, and RMSEA=0.080. Generally, the hypothetic
model and actual data were well coincided.
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The higher the hypertension knowledge was(t=6.030), the higher the perceived benefit
was(t=9.429), the higher the toughness was(t=2.783), and the higher the perceived health
state was(t=2.282), the higher the lifestyle was. However, the degree of depression
(t=-0.038), family support(t=1.161), and self-esteem(t=0518) was not affected. The higher
the family support was(t=10.476), the higher the self-esteem was(t=7.244), the higher the
perceived health state was(t=6.996), the lower the degree of depression was(t=-2.044), and
the higher the practice degree of lifestyle was(t=3.315), the higher the quality of life was.
However, the toughness(t=1672) didn’t have a significant influence on the quality of life.
It was modified to increase the model conformance and gain a conscious model As the
result of model revision, for the model conformance, there were x2=118.43, standard X
22169, GFI=0.923, NFI=0.976, CFI=0.982, and RMSEA=0.078. As the revised model showed
the better conformance than hypothetic model, it seemed to be more suitable model.

In the revised model, the perceived benefit(t=9.440) affected the lifestyle in the revised
model. Then, the lifestyle was influenced by hypertension knowledge(t=6.139),
toughness(t=2.757), family support(t=2.078), perceived health state(t=1.962) in the order. As
a factor which affected the quality of life, there were the family support(t=10.461),
self-esteem(t=7.368), perceived health state(t=6.989), lifestyle(t=3.316), toughness(t=2.584),
and depression(t=-1.968) in the order. It showed the significant effect.
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%, AZd A7, &, B8 AHEL g64%5
£ 7H22 Modelol thdt %’i«] T all(path diagram)s 1% 28 Zth
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®5=5A Y e 209 A
6= N 4 yie YN 24
yh-21212 2«

yo-2gEy A%

Fit: N=207 df=67 x"=155.81 '/df=2.92 GFI=0.90 AGFI~0.81 {F1-0.98
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o 22y 3G A t=-0710% AZ4E F94(t=0532)0& AHE
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dE $&v=-0003 t=-0038) FAH2E FAstA dokg ¥ ohet 2 AF gl F
o} AAsI.

2 = Model2l Fex #H

7V8% Model® A8 A4AE W] $RE Bre] gt 2& W& 3 Modelol
T A& e M Modeld 778 Modeld] F& =l tid vy o1 ZHE 6).
7 Model®] BEEE ¥=11843, EF ¥-=160, GFI=0923, NFI=0976, NNFI=0.979,
CF1=0982, RMSEA=0078% 7Hd 3 Modelit 2 FHEE HAFI] dio] nr} 2
Modeloletn & & Qi

3 T8 Model®] 24 FHX, t-value ¥ SMC

T4 ModellM 9] B2 F43A], t-value 2 SMCE 7H3 Model®t HohE @37} ¢l9)
OSub xztd AAHe] dE SMC7F 7MEE ModelolME R7%AT FH ModelslAE
329%3c, = Agekalel g SMC7t 69.8%3 2 F4 ModelolA & 703% S EHE 7).
74 Modelol e 329 =3 (path diagram)s= 2% 3% 2t}
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NF}=D.98 NNF1«0.3% CF1-0.99 RMSEA~ (.08 CN~181 87

38 3 4 Modeldl 42 Tal.
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<E 6 T8 Modelel 25 FHA| t-value, CFE A&t HFHZHSMC)

Ay 4 al

Apol &7+
&R A 0.635 10.284° 0624
AR 0.219 3.348"

A7 )
7} A %) 0.263 2.465"
49 F94 0.045 0.342 0.329
7914 0.046 0.270
zpol 57 0307 3.001

&
7522 -0.637 ~8.480"
AR -0.102 -1.752 0.660
Aot £F7 -0.191 ~2.556°
A7 -0.140 ~2585°

BgF4
7}EA A 0.135 2.115
18 A4 0.330 6.139" 0713
Aty {94 0531 9.414" ’
AN 0.174 2663
A7 H 0.113 1.962°

&9 4
7} A X 0.243 3525
A -0.023 -0.420
Ao} &7+ 0.374 6.208° 0.864
A73 0.278 6.429
*+& -0.115 ~1.968°
g4 0.146 3316

T) * p<0.05
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HYx Aol bt sdde ?
TR AT AU, Aok EF
274 e TEA.

7HEA Model®] 274& 7Hdste A2 Aol dhet iz gaigs of AL F
d EHlE fofst A2E VweE BPH A5 73 4
Hge EAQE ANE 29 U WeE 39 #Rdee] 4SS 49 49 a9 3
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<E 7> FH Model® 2t W=t STHF
A Iﬂ Z= - _ -
4 5% ;‘54 A7 73 4 &) 2 F3(p)
Ao} E2F74
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Ao} 237} 3.001" - 3.001°
&
7} 2) -8.480" -3582" -13.429
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AzZtE oA 9414 0.332 9.440°
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) * p<0.05
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- o124 9 8L 849 9N ¥ Ao B8 TE Model -

Fg AA AT
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(199%)2 11039 2% BAAE o2 49 A Ao} TFH] /M 52 48d
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=
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